MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031975

DEPARTMENT OF PUBLIC HEALTH AND WE H‘
DO NOT WRITE AMENDED Registration Dmrn:l No. __ ___.._.____ —Primary Regiatration District No. 2.”..?_-___-Reg|slrar s No. _-114‘.---4
ON THIS STUR £
1. PLACE OF DEATH T = 2. USUAL RESIDENCE {Wherge deceased lived. If institution: Residence bafore

& COUNTY -~ STA . v "
Gr‘eene L miﬂ BOU.I"i b. COUN Greene sdmission)
b. CITY (If ounside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limim

TowN Springfield 54 years Town Sprinefleld ved] No O

c. FULL NAME OF (Lf NOT in hospital, give locatian) lnside Limits d. STREET 11i ive locati R
HOSPITAL OR ADDRESS W cutside, give location) Ravide o Forrm

INSIUTON 8¢, John's Hogpitel |*@& %O 868 8. Campbell i [v«D w5

4. NMAME OF DECEASED First Middle Last 4. DATE Monith Day Year

{fype or pring)
g JAMES PINCKNEY _ MURRAY oM Auguat 13, 1963

5. SEX 6. COLOR OR RACE 7. Martied 34 Never Morried [] [8. DATE OF BIRTH | 9- AGE (lesr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed (O Diverced [J Months |  Days | Hours Min.
Male White 1-14-1877 B6
10s. USUAL OCCUPATION ({Give kind of werk done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and atate or ceuntiy} 12. CITIZEN OF WHAT COUNTRY

duri of working life.even if retired)
urray Moving Compeny |Moving Company ear Versallles, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Henry Murray Lucinda I. Sima lice B. Murray
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1A1 SECURITY MO 17. INFORMANT Addr
Ne: no, or unknown) | (If yes, gi war or dates of serv Sp rin’gf 1eld ] "’Mi 88 Ouri

one Alice B. Murray, 868 S. Campbell,

STATE FILE NUMBER

V$ 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cauie per lme far {a}, (b], gpd [c}- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] 1_4.;-»&_:_&1 Fhomw Z,J---.7

DOCUMENT

¥ r
Conditions, if any, DUE TO {b) M‘-@—A - /I-QJ‘-A—J—& ‘e‘-l’q o}——ﬁf—“
which gave rise ml <

DUE T2 () da-l-h-q-! - A“L—"\.«- W

above cause (a),

wating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART IMN. 1f deceased was female was
disease condition given in PART | [a} thera a pregnancy in last 90 days.

lying cause last.
ID Yes l O No ] [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ]

PERFORMED?, a C J

YES [0 NO

0c. TiME OF  Hool  Month, Day, Year |
INJURY e
p-m.

20d. INJURY OCCURRED 20e, FLACE OF INJURY {e.g., in or about home, 20f. CiITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)

NQT WHILE AT WORK [J
Z—J_n to. y—/’-‘J and last sow i alive of F—ra-4
? : 1 5 P *m on the date mtated above, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. I attended the deceased from

Death occurred at

USE BLACK INK

(Degree or titla) 22b. AD 33 22¢. DATE SIGNED

___.A‘L_' . M : E - &“‘7@ M‘ J"‘ /J:‘B
23b. DATE . F CEMETERY OR CREMATPR‘( i JOCATION (City, 1own, ar county} (Srale)
8-16-1963 aple Park Cemetery Springfield,

24. FUNERAL DlREC'IORspringf .'Lelﬁm“i‘li g8 Our‘l 25§:TE/RE D. BY LOCAL REG. 24. EGISTRARS SIGNATURE
Ralph Thieme, 1200 Boonville Ave.

{Licensed Embalmer’s Statanent on Reverse Side]

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NQ.




- STATEMENT BY LICENSED EMBALMER

I'h.ereb-y certify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by me,
| . . . LN )

Student Embaimer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme} j/'//
P. O. Address, \.//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact ‘shouldbej.\s{o stated above.




